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Removal of Auxiliary Power Unit in accordance with Drawing List No. 689160,
Revision 1, dated May 28, 1986, or later FAA approved revision.
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FAA approved Airplane Flight Manual Supplement dated May 28, 1986, is required.
Compatibility of this modification with other approved modifications must be
determined by the installer.

. %/ rf)v/«;/o)(a/(’ and e /},a//u) r/z}riy dala cohich b he dasis % rafofiren wlahall rerreacr-in /1/%5(/ wndilderr~
renc/ewa,/ Alaé/z(naé(g «'Mv(»éw(/; on.a Lermiinalion. dale ib.olterwise eslaldeistred /y//ée«f‘Z/”u'n(J Crerler 7/ e

o
e erad Chvialion »ffé/nu?)u'd Lralion.

:/41// 4/07/ b lecalion May 20 ’ 1986 _(/'/}1/) redddeccdd
_///l/}' (/‘I..)J/IIIITI‘( L July 9 2 1986 _(/a/( (l)ll(’/l(A’(/»-

.%/1// derection (///( . (%///N‘na'}/ra/('r

N
SN /7y Don P. Watson  (Signaturc)
\%% ‘J “/\\o/?,/ Manager, Aircraft Certification Division
SNSRI Southwest Region

T (Tule)
Any alteration of this certificate is punishable by a fine of not exceeding $1,000, or imprisenment not exceeding 3 years, or both.

This certificate may be transferred in accordance iwith FAR 21.47.
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INSTRUCTIONS: The transfer endorsement below may be used 1o notify the appropriate FAA F.egional Office of
the transfer of this Supplemental Type Certificate.

The FAA will reissue the certificate in the name of the transferee and forward it 10 him.

TRANSFER ENDORSEMENT

Transfer the ownerstiip of Supplemental Type Certificate Number

-~

to (Name of transferee)

(Address of transferee)

( Number and strect)

(Cuty, State, and P code )

from (Name of grantor) (Prin; or lype)

(Address of grantor)

{ Number and streel j

(City, State, and ZIP code)

Extent of Authority (if licensing agreement):

Date of Transfer:

Signature of grantor (In ink):
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